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ABSTRACT
BACKGROUND: Schistosoma mansoni is one of the parasites with high public health and
medical importance particularly in communities living around water bodies. However,
information is scarce about epidemiology of S. mansoni infection in communities living around
Lake Tana, Takusa woreda.
OBJECTIVE: The aim of this study was to assess the prevalence and associated risk factors of
S.mansoni and other intestinal parasites among communities living around Lake Tana, Takusa
Woreda.
METHODS: Community based cross sectional study design was carried out among
communities living around Lake Tana Takusa Woreda.
A total of 627 study participants were included in the study and selected with random sampling
method. A stool sample was collected for intestinal parasitic examination using direct saline
preparation, formol - eater concentration, and Kato thick smear techniques. Data regarding
socio-demographic, environmental and behavioral factors were collected using a pre-tested
structured questionnaire. Data were entered and analyzed using SPSS version 16 statistical soft
ware.
RESULTS: Ten species of intestinal parasites were identified with an overall prevalence of 378
(60.29%). The prevalence for males was 194 (64.88%), and 184(56.1%) for females.
The prevalence of S. mansoni was 216 (34.4 %) with intensity ranging 40 to 834 eggs per gram
of Stool. The prevalence of S.mansoni was 111(37.1%) among males and 106 (32.7%) among
females. The prevalence is peak at7-11years 70 (36%) followed by >17 years of age 88
(35.2%), and 12-16 age years accounts 58 (31.6%).
CONCLUSION: this study revealed high prevalence rate of S. mansoni infection and other
Intestinal parasite infection, there for, interventions including improvement of sanitation,
provision of safe water, and health education on personal hygiene to the community must be
provided.
ix
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1. Introduction
1.1 Statement of the problem
Intestinal parasitic infections are among the most common infections worldwide. It is
estimated that 3.5 billion people are affected, and 450 million are ill as a result of these
infections(1).
Many countries where soil-transmitted helminthes are endemic, only 31% of all children
were at risk of soil- transmitted helminthes received preventive chemotherapy treatment
(2).
Active transmission of schistosmiasis is reported from 67 countries and territories. Of
these, 46 are in Africa. About 779 million people were at risk of being infected with
schistosomiasis. Approximately 200 million people in tropical and subtropical zones are
infected with schistosomiasis. About 120 million people infected with schistosomiasis
are estimated to be symptomatic. Schistosomiasis is endemic in 76 countries and
territories (3).
The meta-analysis, based on African studies, showed a risk ratio of 2.6 by S.
haematobium and intestinal schistosomiasis (caused by S. mansoni), respectively(4).
Schistosomiasis is also endemic in Ethiopia. While the intestinal form caused by S.
mansoni is widely distributed (5).
Currently, schistosomiasis control strategies are predominantly based on the treatment
of infected individuals with safe and effective drugs However, mass treatment has been
proven to be insufficient to stop disease transmission, prevent reinjection, or reduce
parasite-induced illness(6).
Schistosoma infections remains high and the disease contributes to co morbidity with
other infections, including hepatitis, human immunodeficiency virus (HIV), and malaria,
in endemic regions(7).
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1.2. Literature review
A community based study conducted in Brazil Socioeconomic status influence the
spread and transmission of Schistosomiasis on 2009 showed that high infection rates
persisted on both rural and urban poor communities. The major factors for
schistosomiasis occurrence among agricultural populations were poor housing, poor
water supply and low education(8).
According to carter center annual report of 2008,human schistosomiasis (caused
primarily in Africa by S.mansoni and S. haematobium) is believed to be the most
common tropical parasitic disease .This debilitating infection can be an occupational
hazard for rice farmers and fishermen, but children aged 5–15 years are the ones most
heavily infected, because of their exposure to water while playing and swimming(9).
Epidemiological survey on intestinal schistosomiasis was carried out in school age
children at crater lakes in Western Uganda in 2006. 36.7% of the pupils studied used
crater lakes as the main source of domestic water. The overall prevalence of
S.mansoni infection was 27.8%(10).
A cross sectional study was conducted in Rwanda, to determine the prevalence of
intestinal schistosomiasis and STH, among school age children in 2007. The study
reveals that six species of intestinal helminthes were identified with an overall
prevalence of 65.8% for STH infections. The predominant parasite was Ascaris
lumbricoides which was observed in 38.6% of the students, followed by Hookworms
31.6%, Tricuries trichuria 27.%, and S. mansoni infection was 2.7%(11).
A national baseline mapping of schistosomiasis and STH was conducted in Sierra
Leone in 2008.The study showed high risk of S. mansoni infection (prevalence 70%)
and low prevalence of Ascaris lumbricoides (7.2%) and Trichuris trichuria (3.3%) was
recorded (12).
A cross-sectional study was conducted among children’s to determine the prevalence of
S.mansoni, knowledge and perceptions in Tanzania in 2007. Based on the study the
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prevalence of S.mansoni was 64.3%, Less than 50% of the interviewed doesn’t know
about transmition(13).
A cross-sectional study was conducted on awareness and prevalence of intestinal
schistosomiasis among rural communities living in Zeway and Wondo Genet districts in
Southern Ethiopia in 2004. The prevalence was 43.2% and 31.6% in Zeway and Wondo
Genet respectively. Majority of the people had no awareness about schistosomiasis,
only 25.6% individuals heard about Bilharzias in the districts of Zeway and 32.4% at
Wondo Genet. In Zeway the prevalence of infection was higher in males than in females
(14).
A cross-sectional study was conducted to determine point prevalence, intensity and risk
factors of S. mansoni among 517 residents near by three rivers of Jimma Town from
January to April 2007.The overall prevalence of S. mansoni was 26.3 % with intensity
ranging 24 to 936 eggs per gram of stool (15).
A Cross-sectional study conducted on S.mansoni and STHs at Bushulo village near
Lake Awassa (Hawassa), southern Ethiopia from May to June 2007.The overall
prevalence of STHs was 67.3%, infection rates of S.mansoni, Tricuries trichuria, and
Ascariasis and Hookworm infection were 73.7%, 41.5%, 37.2% and 28.4%,
respectively. Other parasitic infections observed were Hymenolepis nana (1.7%),
Taenia species (1.4%), and Enterobius vermicular was (1.4%). The rates of single, dual,
triple and quadruple infections were 29.6%, 32%, 20.3% and 7.4%, respectively (16).
A cross-sectional study was carried out to determine the current status of
schistosomiasis and STHs among eight primary school children in Adwa Town,
Northern Ethiopia from October up to November 2007.The study showed 58.7% and
60.6% prevalence of intestinal schistosmiasis. The prevalence of S. mansoni infection
was higher in males 70.7% than in females 57%(17).
A cross sectional study was conducted from October 2008 to April 2009 to evaluate the
impact of snail control, prevalence and intensity of S. mansoni at Fincha and Wonji-
Shoa sugar estates among school age children. The result revealed that the prevalence
and mean intensity of S. mansoni infection were found to be 60.26% and 287.84 +
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613.37 Finchaa and 57% and 147.39 + 278.07 at Wonji-Shoa sugar estate
respectively(18).
A cross sectional study conducted to determine the prevalence of intestinal parasites
and associated risk factors at Atse Fasil elementary school from March to June, 2008 in
Azozo Town, North West Ethiopia. 72.9% were positive for one or more parasitic
infection. The prevalence rates for males were 78.9% and 68.6% for females
respectively. The most common parasites were S.mansoni 43.5% followed by Ascaris
lumbricoides 28.8% and Tricuries Trichuria 18.1%(19).
A cross sectional study was undertaken to determine the prevalence of intestinal
schistosomiasis between January to March 2010 in two primary schools of Hayk Town,
Northeastern Ethiopia. The study showed prevalence and intensity of intestinal
schistosomiasis was 45% and 161 EPG respectively. Males were more infected than
females. Children in the age group 15-19 years had the highest infection rate, followed
by 10-14 and 5-9 years age group(20).
A cross sectional study was undertaken to determine the prevalence of intestinal
parasites and risk factors at Delgi town North Gondar among school age group, from
September to December, 2010. Overall prevalence was 79.8%.The most prevalent
intestinal parasites identified were Ascaris lumbricoides 338(48%), Giardia lamblia 295
(41.9%), Entamoeba histolytica, 192(27.3%), S.mansoni 112(15.9%) and Hookworm
81(11.5%). Majority of the children had double infection 309(43.9%) (21).
14
1.3 Justification of the study
Parasites with complete or partial aquatic life cycles are of major medical significance
worldwide. Schistosomiasis is a parasitic disease widespread among the poor
populations in less developed countries. Infection is predominant in communities who
are more exposed to infested water like fishermen, farmers, irrigation workers.
Many people have been acquiring Schistosomiasis without knowing the source of the
infections.
Takusa woreda is located adjacent to Lake Tana which is the largest lake in Ethiopia.
Huge number of population is living adjacent to the Lake. Inland fishing is mainly
practiced traditionally around the Lake.
Due to this geographical location of the woreda, water born disease and other intestinal
parasites are prevalent. Peoples like Farmers and fishermen’s and other part of the
community who have an exposure to infested water are more vulnerable groups to
schistosomiasis.
Even though the problem is severe epidemiological information about Schistosomiasis
in the area is scarce. This study is designed to assess the prevalence and associated
risk factors of S.mansoni and other intestinal parasites among communities around
Lake Tana Takusa woreda North West Ethiopia and the study will provide great role to
lower the magnitude of parasitic infection.
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2.  Objectives of the study
2.1 General Objective
 To assess the prevalence and associated risk factors of S.mansoni and other
intestinal parasites  among  communities living around Lake Tana Takusa
Woreda, North West Ethiopia.
2.2 Specific Objective
 To assess the prevalence of S. mansoni and other intestinal parasites among
communities living around Lake Tana Takusa Woreda.
 To identify associated risk factors for S.mansoni and other intestinal parasites
infections in communities living around Lake Tana, Takusa Woreda.
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3. Methods
3.1 Study Area and Period
The study was conducted at Takusa Woreda, North Gondar Administrative Zone, North
West Ethiopia. Takusa woreda is located 824 km far from the Capital city Addis Ababa.
It is surrounded by Lake Tana margin with an altitude of 900- 2100 meter above sea
level. Average temperature ranges from 25 - 32°C. Average annual rain fall ranges from
900-1500ml. The area is predominately rural and most residents live in villages as
agriculturalists.
3.2. Study Period
The study was conducted from July, 30 – September 30, 2012
3.3. Study Design
Community based cross sectional study design was employed to assess the
prevalence and associated risk factors of S.mansoni and other intestinal parasites
among communities living around Lake Tana, Takusa Woreda.
3.4. Source Population
The source population were communities   > 7 Years old at Takusa woreda during the
study period.
3.5. Study population
The study populations were all residents whose age greater than 7 Years old adjacent
to Lake Tana at Takusa woreda during the study period were included in the study.
3.6 Study units
Study units were sampled communities who were > 7 Years old adjacent to Lake Tana
at Takusa woreda during the study period.
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3.6.1 Inclusion criteria
All sampled community who were > 7 Years old with permanent residence at last six
months were included in the study.
3.6.2 Exclusion criteria
Those who were mentally incapable to deliver requested stool sample and required
information were excluded from the study.
3.7 Sample size and sampling Technique
Sample size was determined using single population proportion formula,( n = Z2 p(1-p) /
w2 ) considering 95% confidence interval and 15.9% (21) prevalence rate of the area
with 0.03% margin of error and 10% non response rate.
Assumptions
n = Z2 p (1-p) / w2
= (1.96)2 X 0.159(1-0.159) / (0.03)2
= 570
Non response rate = 570 X 10% = 57
Total sample size = 570+57= 627
3.7.1 Sampling procedure
From all kebeles which are adjacent to Lake Tana based on their number of
households, 627 study units were selected proportionally by using stratified random
sampling method.
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Table 1. Sample size for each Kebeles
NO. Name of kebele Number of House holds Required sample size
n=nixNi/N
1 Mekonta 2771 137
2 Delgi 2372 118
3 Achera 1129 56
4 Chachi 1684 84
5 Chanki 1886 93
6 Chemera 2802 139
Total 12644 627
Key
n= required sample size
ni= Total number of House hold in the kebele
Ni=Total Required sample size (627)
N= Total number of House hold in six kebeles (12644)
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3.8. Variables of study
3.8.1. Dependent variables
 Presence and absence of S.mansoni and other intestinal parasites.
3.8.2. Independent variables
 Socio-demographical and economic factors - (age, sex, marital status, education,
religion, house hold income, occupation)
 Environmental factors (Latrine availability ,Source of   water)
 Behavioral factors (wearing shoe habit, eating row or washed vegetables, hand
washing, swimming and contact with water bodies)
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3.9. Operational definitions
Light intensity of infection: - number of S.mansoni ova >99 / gram of faces seen
through microscope.
Medium intensity of infection: - number of S.mansoni ova >100-399 / gram of faces
seen through microscope.
Heavy intensity of infection: - number of S.mansoni ova >400 / gram of faces seen
through microscope.
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3.10 Method of data collections
3.10.1. Socio-demographic and economic factors and other environmental and
behavioral factors
A structured questionnaire was developed and pre-tested for ascertaining consistency
and appropriateness of language using different similar subjects who are not
participating in the study. Data on socio-demographic and economic factors and other
environmental and behavioral factors were collected by laboratory technicians and
Nurses who were properly selected and get appropriate training on data collection
methods.
3.10.2 Clinical data
The presence or absence of signs and symptoms of S. mansoni infection and other
intestinal parasite like abdominal discomfort, fever, headache, palpable splenomegally,
palpable hepatomegally, dry cough and weakness were checked by experienced
nurses.
3.10.3 Observation
During Observation finger nails trimmed or not and shoe wear status on moment of data
collection time were checked.
3.10.4 Specimen collection
Dry, leak proof, labeled, clean, wide mouth plastic Container, toilet tissue paper and
pieces of applicator sticks was given to each study subjects after clear and adequate
orientation on how to deliver the required stool sample. Approximately 2 gm of single
fecal specimen was collected and re checked for its label, quantity, time, and procedure
of collection.
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3.10.5 Specimen Transportation
Samples were transported with appropriate containers based on sample transportation
standard. To identify and detect each stage of intestinal parasites samples were
delivered to the laboratory with in less than 20 minute.
3.10.6 Laboratory examinations
Physical and laboratory examination of stool sample was examined by laboratory
technologists using direct saline preparation, 10% formal-ether concentration technique
and Kato- Katz technique smear methods.
Quantification of egg load was done for evaluation of intensity of infection. Intensity of
infection will be estimated from the number of eggs per gram of faces (EPG) based on
egg counts it was reported as light, medium and heavy intensity of infection.
3.11 Data processing and analysis
All the questionnaires were checked manually for any inconsistencies and
incompleteness in the data set, coded and entered into SPSS version 16.0 soft ware
packages for analysis. Data were summarized and presented using descriptive
statistics. The data were analyzed using Bivarate and Multivariate logistic regression.
Data cleaning was performed to check for accuracy and consistencies. Odds ratio and
95% confidence interval (CI) of the odds ratio was calculated.
3.12. Data Quality Assurance
To assure data quality standard data collection tools (questionnaire) was prepared in
English language and was translated into local language Amharic, The respondents
were explained about the purpose of the study and confidentiality of the study. Data
collectors and supervisors were trained on the data collection techniques and data
collection tools. Questionnaires were pre-tested on non-selected study participants. In
addition completeness, accuracy and consistency of data were checked on daily basis
during the data collection time, by the principal investigator and trained supervisor.
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4. Ethical considerations
The study was carried out after getting permission from the university of Gondar ethical
review board of Institute of public health. A letter of support which indicates the
objective of the study was written to concerned organization from University of Gondar.
Permission letter was obtained from the regional Health Bureau (RHB), Zonal Health
Department and Woreda Health Office consciously form selected kebeles
administrations.
The purpose and importance of the study was explained to the participants. Data was
collected after getting full informed written consent .For children’s informed consent was
taken from their guardians. Confidentiality of the information was also be maintained by
omitting their names and personal identification or privacy.
Finally those study subjects who were positive for intestinal parasitic infection get
necessary health care and treatment from the nearest health center by skilled health
professionals.
5. Dissemination of Results
The final finding of this study will be presented as partial fulfillment of the degree of
Master of Public Health at the Gondar of University. A finding of the study will be
submitted to University of Gondar Institute of Public Health, Amhara Regional Health
Bureau, and North Gondar Zonal Health Department and to respective Woreda Health
office where the study was conducted. Moreover, efforts will be made to publish on local
and international journals.
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6. Results
Out of 627 study participants in the selected communities 328(52.3%) were females
while males account 299(47.6%). The mean age of study participants was 23, with the
highest number of participants 250(39.9%) were above 17 years old followed by 7-11
years old 194(30.9%) and 12-16 years old 183(29.2%). Majority of the study participants
were from rural area 509(81.2%) and the majority ethnic group was Amhara
607(98.6%).  Regarding to occupational status, the majority 236(37.6%) were students
(Table 2). Table 2: Frequency Table of communities living around Lake Tana by socio
demographic characteristics, Takusa Woreda, North West Ethiopia, July, 30 – September 30, 2012
(N=627)
Variables Total (%)
Sex
Male 299 47.7%
Female 328 52.3%
Age in years
7-11 194 30.9%
12-16 183 29.2%
+17 250 39.9%
Place of residence
Urban 118 18.8
Rural 509 81.2
Ethnicity
Amhara 607 96.8
Tigray 11 1.8
Oromo 4 0.6
Others 5 0.8
Marital status
Single 427 63
Married 186 27.4
Separated 9 1.4
Widowed 4 0.6
Religion
Orthodox 587 93.6
Muslim 37 5.9
Protestant 2 0.3
Others 1 0.15
Educational status
No education 211 33.6
Read and write 149 23.7
Primary education (1-8) 249 39.5
Secondary education (9-12) 15 2.4
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Among 627 study participants ten species of intestinal parasites were identified with one
or more intestinal parasites. The overall prevalence of intestinal parasites was 378
(60.29%), the prevalence was higher in males 194(64.88%), than in females 184
(56.1%). single parasitic infection and multiple parasitic infections were 235(37.48%)
and 143(22.8%) respectively.
The prevalence of S. mansoni was 216(34.44 %) with intensity ranging 40 to 834 eggs
per gram of Stool. The prevalence of S.mansoni was higher in males 111(37.1%) than
in females 106(32.7%). The prevalence of S.mansoni is peak at 7-11years, 70(36%)
followed by >17 years of age 88(35.2%), and 12-16 age years accounts 58(31.6%).
S. mansoni infection was the predominant parasite identified with higher prevalence 216
(34.44%) followed by Ascaris lumbricoides 50(7.9%), Trichuris trichuria 23(3.67%),
Hook worm 16(2.55%) and other intestinal parasites were identified. See Table 3
The rate of light, moderate and heavy infections of S.mansoni were 68(31.5%), 86
(39.8%) and 62(28.7%) respectively with parasitic load ranging from 40 to 834 eggs per
gram (EPG) of faces.
Tertiary 3 0.5
Occupational status
Farmer 207 33
Daily laborer 63 10
Merchant 36 5.7
Employed 18 2.9
Unemployed 56 8.9
Student 236 37.6
Fisherman 11 1.8
Monthly income
<300ETB
301-599    ETB
600-899 ETB
96
356
146
15.3
56.7
23.2
900-1199 29 4.62
Total 627 100
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Clinical investigation  data shows 65(10.4%) had sign of fever, 140(22.3%) headache,
212(33.8%)  sign of weakness, 446(71%) abdominal pain, 106(16.9%) palpable
hepatomegally and 128(20.4%) , splenomegally which were significantly associated with
S.mansoni infection (p<0.05). On the other hand, 106(17%) who had diarrhea and 86
(13.7%) who had dry cough were not statically significant to S.mansoni.
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Table 3: Distribution of S.mansoni and other intestinal parasitic infections by sex at Takusa woreda from
July, 30 – September 30, 2012 (N=627)
Intestinal parasites Male (299)
No. (%)
Female (328)
No. (%)
Total (627)
No. (%)
Helminthes
Schistosoma mansion 111 37.12 105 32.01 216 34.45
Ascaris lumbricoides 29 9.70 21 6.40 50 7.97
Trichuris trichiura 13 4.35 10 3.05 23 3.67
Hook worm 9 3.01 7 2.13 16 2.55
Hymenolopis species 6 2.01 5 1.52 11 1.75
Entrobius vermacularis 4 1.34 8 2.44 12 1.91
Strongloides strecolaris 3 1.00 6 1.83 9 1.44
Taenia species 3 1.00 4 1.22 7 1.12
Protozans
Giardia lamblia cyst 6 2.01 7 2.13 13 2.07
Giardia lamblia 5 1.67 3 0.91 8 1.28
Entamoeba histolytica/dispar cyst 4 1.34 5 1.52 9 1.44
Entamoeba histolytica /Trophzoite 1 0.33 3 0.91 4 0.64
Total 194 64.88 184 56.10 378 60.29
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Table 4 Bivariate analysis on prevalence and associated risk factors of S.mansoni and other intestinal
parasites among communities living around Lake Tana Takusa woreda North Gondar, north West Ethiopia,
July, 30 – September 30, 2012 (N=627).
Variables Positive
216
%
34.44
Negative
411
%
65.55
Total
627
%
100
P-value COR(95% CI)
Shoe wear status
With shoe 87 27.88 225 72.12 312 49.76 1
Bare foot 129 40.95 186 59.05 315 50.24 0.01 1.794(1.284-2.505)
Source of water
River 44 30.34 101 69.66 145 23.13 1
Lake 118 33.71 232 66.29 350 55.82 0.027 1.76(0.92-3.366)
Hand pump 10 55.56 8 44.44 18 2.87 0.38 2.869(1.061-7.759)
Borehole 16 34.78 30 65.22 46 7.34 0.572 1.224(0.606-2.471)
Tape water 23 43.40 30 56.60 53 8.45 0.88 1.168(1.069-11.773)
Spring 5 33.33 10 66.67 15 2.39 0.811 1.148(0.371-3.554)
Fetching water in the
Rivers and  lake
Yes 22 44.00 28 56.00 50 7.97 1
No 194 33.62 383 66.38 577 92.03 0.014 0.645(0.369-1.157)
Engaging in fishing
Yes 34 16.75 169 83.25 203 32.38 1
No 18 4.25 406 95.75 424 67.62 0.23 0.066(0.025-0.171)
Swimming habit
Yes 68 61.82 42 38.18 110 17.54 1
No 148 28.63 369 71.37 517 82.46 0.03 0.248(0.161-0.381)
Washing cloth River
and lake
Yes 129 52.02 119 47.98 248 39.55 1
No 88 23.22 291 76.78 379 60.45 0.01 0.59(0.218-0.834)
Place of bathing
River 56 45.90 66 54.10 122 19.46 1
Lake 89 46.84 101 53.16 190 30.30 0.387 1.039(0.658-1.639)
At home 71 22.54 244 77.46 315 50.24 0.26 0.343(0.22-0.534)
Latrine availability
Yes 158 33.12 319 66.88 477 76.08 1
No 58 38.67 92 61.33 150 23.92 2.13 1.273(0.871-1.861)
Latrine utilization
Always 58 25.55 169 74.45 227 36.20 1
Some times 88 41.31 125 58.69 213 33.97 0.001 1.911(1.271-2.875
Not at all 70 37.43 117 62.57 187 29.82 0.003 1.893(1.25-2.865)
Total 216 34.44 411 65.5 627 100
29
Majority of the study participants 350(55.82%) use Lake Tana as source of water out of
this 118(33.71%) were positive for S.mansoni. on the other hand study participants who
were  using a river as a water source were 145(23.1%) out of this 44(30.34%) were
infected with S. mansoni than other sources of water.
Of the total study participants 50(7.9%) fetch’s water from Lake Tana and rivers, 203
(52.8%) engaged in fishing activates, 110(17.54%) had swimming habit, and
208(39.5%) had exposure of washing clothes in Lake Tana and rivers.
The prevalence of S.mansoni infection with respect to place of bathing revealed highest
prevalence among those who baths at Lake Tana 89(46.8%), followed by those who
were taking shower at rivers 56(8.9%) and those who were taking shower at their
homes 71 (22.54%).
Of the total sampled 477(76.8%) had toilet in their house and out of this 158(33.12%)
were infected with S.mansoni, on the other hand 150(23.9%) who have no access to
toilet 58 (38.67%) were positive for S.mansoni.
from the total study units who have toilet in their house 227(36.2%) use latrine always,
213(33.97%) use latrine some times, and 187(29.8%) do not use latrine at all.
The prevalence of S.mansoni for those who were using latrine always were 58(25.5%),
and 88(44.31%) for those who were using latrine sometimes and 70(37.43%) for those
who do not use latrine at all.
No statically significant association was observed between latrine availability, shoe
wearing habit, swimming habit and other factor.
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Table 5 multivariate analysis on prevalence and associated risk factors of S. mansoni and other intestinal
parasites among communities living around Lake Tana Takusa Woreda North Gondar North West Ethiopia,
2012(N-627)
Variables Positive
216
%
34.44
Negative
411
%
65.5
Total
627
%
100
p-value AOR(95%CJ)
Occupation
Farmer 75 36.23 132 63.77 207 33.01 1 1
Daily Labor 26 41.27 37 58.73 63 10.05 0.65 1.782 (0.429-12.8)
Merchant 12 33.33 24 66.67 36 5.74 0.718 6.29 (0.047-8.27)
Employed 2 11.11 16 88.89 18 2.87 0.528 1.7(0.03-8.23 )
Unemployed 19 33.93 37 66.07 56 8.93 0.256 3.63(0.392-33.6)
Student 73 30.93 163 69.07 236 37.64 0.06 5.80 (0.03-1.046)
Fishermen 9 81.82 2 18.18 11 1.75 0.042 3.06 (0.24 - 1.03)
Source of water
River 44 30.34 101 69.66 145 23.13 1 1
Lake 118 33.71 232 66.29 350 55.82 0.025 8.61(0.11-1.073)
Hand Pump 10 55.56 8 44.44 18 2.87 0.998 7.91(0.8-0.99)
Borehole 16 34.78 30 65.22 46 7.34 0.61 0.509(0.38-6.797)
Tape water 23 43.40 30 56.60 53 8.45 0.81 13.8(0.32-97.9)
Spring 5 33.33 10 66.67 15 2.39 0.617 0.449(0.019-10.355)
Fetching water from rivers
and lakes
No 194 33.62 383 66.38 577 92.03 1 1
Yes 22 44.00 28 56 50 7.97 0.041 2.31(0.34-1.98)
Engaging in fishing
No 18 4.25 406 95.75 424 67.62 1 1
Yes 34 16.75 169 83.25 203 32.38 0.04 1.23(0.32-1.039)
Place of bathing
Home 71 22.54 244 77.46 315 50.24 1
Lake 89 46.84 101 53.16 190 30.30 0.018 1.87(1.321-3.82)
River 56 45.90 66 54.10 122 19.46 0.6 1.21(1.28-2.446)
Total 216 34.44 411 65.5 627 100
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7. DICUSSTION
Knowledge on the distribution and extent of intestinal parasitic infections in a given
community is a perquisite for planning and evaluating intervention programs. The
present study also assessed the prevalence of S.mansoni and other intestinal parasites
and associated local risk factors among communities living around Lake Tana Takusa
Woreda.
More than half of 378(60.29% ) of the community living around Lake Tana were
infected with single or multiple intestinal parasites which is lower than other studies
done at Bus hallo village near lake Awassa 67.3%(16), Azezo town 78.9%( 20), Delgi
town 79.8%( 21) the lower prevalence might be due to socio demographic difference of
the study subjects.
Males  were more infected with intestinal parasites 194(64.8%) than females 184
(56.1%) different studies conducted showed higher  prevalence rate  in males than
females study done at Adwa(17), Hayk town(20).
In the present study 235(37.48 %) had a single parasitic infection which is inconsistent
to the study done at Azezo town 38%(20) and 143(22.8%) harbored more than one
specious of intestinal parasites On the other hand, mixed infection in this study was
lower than the study done at Wonji Shoa Sugar Estate 48%(18).
S.mansoni was the leading intestinal parasite 216(34.4%) which is similar to the study
done at Wondo Genet 31.6 %( 14). In this study prevalence of S.mansoni is a little bit
lower compared to Zeway 43.2%(14), Lake Awasa 73.7%(16) , Adwa Town 58.7%(17) ,
Fincha 60.2% and Wonji Showa Sugar Eastae 57%(18) , while quite higher as
compared with studies done in crater lake Uganda 27.8%(10), Jimma town 26.3(15) .
The difference of prevalence could be the difference in socio demography of the study
subjects and parasite detection methods.
In this study the prevalence S.mansoni was significantly higher in males 111(37.1%)
than in females 106(32.7%). this gender association difference is also reported by other
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studies done in Zeway and Wondo Genet(14), Jimma town(15), Adwa Town(17), and
Hayk Town(20).
The co infection of S.mansoni with A.lumbrucoid was 14.7%, which is higher than the
study done at Adwa 4 %( 17), with T.Trichuria 10.1%, H. worm 5.6% than other
intestinal parasites. This positive association could be due to frequent water contact,
poor hygienic condition of the community.
Students were more affected by S.mansoni compared to other occupational categories
with p value 0.016, AOR 5.80(0.33-1.046). Similar studies conducted on school age
children’s near rivers and lakes show high risk of acquiring S. mansoni infection (13-21).
this might be explained by poor haygnic status and frequent swimming habit of students
than other occupations.
In this study occupation especially those who were fishermen’s with P.value 1.42, AOR
3.06 (CI 0.24 - 1.03) times more likely to a quire S. mansoni than other occupations.
Study units who were engaged in fishing with p.value, 0.04 AOR, 1.23(CI 0.32-1.039)
are more likely to develop S.mansoni than who were not engaged in fishing activities.
This might be due to the occupational exposure of fishermen to water bodies where the
infective stage of the parasite is found than other occupations.
Source of water from Lake Tana showed statically significant with S.mansoni than
other source of water with P.value, 0.025 AOR,8.61(CI 0.01-1.073).It is similar to the
study done in Crater Lake Uganda (10), and Jimma (15) ,this could be higher exposure
to infective stages of the parasite.
Study subjects who took shower at Lake Tana with p.value 0.018, AOR, 1.87(CI, 1.321-
3.82), are more likely to a quire S.mansoni than other place of bathing. It is similar to the
study done at Awasa (16), Hayk town (20), Delgi town (21).This could be greater
exposure and risk to acquire S.mansoni.
The prevalence of S.mansoni was higher in a community who fetches water from rivers
and Lake Tana than other source of water p value 0.041, AOR, 1.23 (CI 0.23-1.98) are
33
more likely to develop s.mansoni than other source of water this could be subjects who
fetch water may have higher risk close to potentially infective stage of the parasite.
Clinical investigations such as sign of fever & headache, sign of weakness, abdominal
pain palpable hematomegaly and spelnomegaly were statically significant to S.mansoni
(p<0.05) which is similar to the study done in Jimma (15).
With regard to parasitic load of S.mansoni out of the total sampled 627, 31.5% had light
39.8%, Moderate and 28.7% heavy intensity of infection, this result indicates the
severity of schistosomiasis in the study area.
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8. Strength and Limitations of the study
Strength
 The study includes all kebeles adjacent to Lake Tana.
 The study focus on communities who are highly exposed to water bodies.
Limitations
 Result notification of the study was not timely done.
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9. Conclusion
More than half of the community was infected with one or more than one intestinal
parasites. Males were more affected than females by intestinal parasites and
Schistosoma mansoni infections. S.mansoni was highly prevalent than other intestinal
parasites followed by Ascaris lumbricoides, Trichuris trichuria and Hook worm. Water
source especially from Lake Tana and rivers, fetching water from Lake Tana and rivers,
engaging in fishing, and taking shower at Lake Tana and Rivers were risk factors for
S.mansoni.
10. Recommendations
Health education to the community on personal and environmental hygiene must be
provided.
Improving haygnic status of the community.
Provision of adequate and safe water.
Treatment of infected individuals.
Deworming programs must be provided to the community.
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12.  Annex
Annex A: Conceptual Framework
Conceptual framework to assess the prevalence and associated risk factors of
S.mansoni and other intestinal parasites  among  communities around Lake Tana
Takusa Woreda, North Gondar, North West Ethiopia, 2012
.
Socio-demographic factors
 Residence
 Age
 Marital status
 religion
 Education
Socio-economic factors
 Household
income
 occupation
Other risk factors
 Source of water
 Engaging in Fishing
 Latrine availability and latrine
utilization
 Fetching water
Behavioral factors
 Wearing shoe
 Swimming Habit
Presences of S.mansoni and other
intestinal parasites
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ANNEX B
Procedure of laboratory Methods
B .1 FORMOL-ETHER CONCENTRATION TECHNIQUE
1. using a stick, emulsify an estimated 1g of faces in about 4ml of 10% formol water
Contained in a screw –cap bottle or tube.
2. Add further 3-4ml of 10% formol water, cap the bottle and mix well by shaking.
3. Sieve the emulsified faces, collecting the sieved suspension in a beaker.
4. Transfer the suspension to a conical tube and add 3-4 ml of diethyl ether.
5. Stopper the tube and mix for 1 minute.
6. with a piece of wrapped around the top of the tube, loosen the stopper.
7. Centrifuge immediately at 3000 rpm for 1 minute.
8. Using a stick, loosen the layer of fecal debris from the side of the tube and invert the
tube to discard the ether, fecal debris and formol water.
9. Return the tube to its upright position and allow the fluid from the side of the tube to
drain to the bottom. Tap the bottom of the tube to re-suspend and mix the Sediment.
10. Transfer the sediment to the slide, and cover with cover glass. To assist the
identification of cysts run a drop of iodine under the Cover glass.
11. Examine the preparation microscopically using the 10x objective with the condenser
closed sufficiently to give good contrast. Use 40 x Objectives to examine cysts.
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B.2. KATO- KATZ TECHNIQUE
1. Place a small amount of faecal material on scrap paper and press the small on top.
2. Scrap with flat-sided spatula across the upper surface of the screen to collect
the sieved faeces.
3. Place template with 41.7mg whole size on the center of a microscope slide and add
faeces from the spatula so that the hole is completely filled. Pass the side of the.
Spatula over the template to remove the excess faeces from the edge of the hole
4. Remove the template carefully so that the cylinder of faeces is left over the Slide.
5. Cover the faecal material with the pre-soaked cellophane strip.
6. Invert the microscope slide and firmly press the faecal sample against the
Cellophane strip on another microscope slide or smooth hard surface.
7. Carefully remove the slide by gently sliding it side ways to avoid separating the
Cellophane strip or lifting it off.
8. For all except hookworm eggs, keep the slide for one or more hours at ambient
temperature to clear the faecal material prior to examination under the microscope.
9. Examine the smear systematically and count the number of eggs of each Species of
the parasite. Multiply the number of eggs a factor depending on size of the template to
report egg per gram of stool.
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Annex C - consent form
A questionnaire prepared for assessment of prevalence and associated risk factors of
S.mansoni, other intestinal parasites among communities around Lake Tana Takusa
Woreda, North Gondar Administration Zone, North West Ethiopia
Greeting
I am ___________________ Recruited as a data collector for the research that
will be conducted by university of Gondar student Meseret Delelegne, to assess the
prevalence and associated risk factors of S.mansoni and other intestinal parasites
among communities around Lake Tana Takusa Woreda, North Gondar, North West
Ethiopia, 2012
As you are randomly selected, I kindly request you to participate in this study. If you are
voluntary to participate, I will ask you some questions regarding risk factors for
S.mansoni and other intestinal parasites, checking clinically signs and symptoms of
intestinal parasitic infection by doing physical examination and you will be given all
necessary materials and adequate information how to deliver fresh stool specimen for
laboratory examination.
Your name will not be included in the information. I promise to keep the confidentiality of
your response physical and laboratory examination result. The study will take about 30
minute.
I have been briefly informed about the study and I clearly understood the objective.
Consequently, I here approve my consent to take part in the study as an Interviewee
with my signature.
Name____________Signature____________ Date________________
Name and Signature of interviewer
Name of kebele ______________
Name of data collector; ___________________ Signature _________
Serial no.________________
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Annex D
CONSENT FORM for 12-17 years old ASSENT; and, VERBAL ASSENT for 7-11 year olds
A questionnaire prepared for assessment of prevalence and associated risk factors of
S.mansoni, other intestinal parasites among communities around Lake Tana Takusa
Woreda, North Gondar Administration Zone, North West Ethiopia
Greeting
I am ___________________ Recruited as a data collector for the research that
will be conducted by university of Gondar student Meseret Delelegne, to assess the
prevalence and associated risk factors of S.mansoni and other intestinal parasites
among communities around Lake Tana Takusa Woreda, North Gondar, North West
Ethiopia, 2012
As your child is randomly selected, I kindly request your child to participate in this study.
If your child is voluntary to participate, I will ask your child some questions regarding risk
factors for S.mansoni and other intestinal parasites, checking clinically signs and
symptoms of intestinal parasitic infection by doing physical examination and you will be
given all necessary materials and adequate information how to deliver fresh stool
specimen for laboratory examination.
Your child’s name will not be included in the information. I promise to keep the
confidentiality of your child’s response physical and laboratory examination result. The
study will take about 30 minute.
I have been briefly informed about the study and I clearly understood the objective.
Consequently, I here approve my consent to take part in the study as an Interviewee
with my signature.
Name____________Signature____________ Date_____________
Parent/Legal Guardian / Name____________Signature_________ Date____________
Child assent Name____________ Signature____________Date______
Name and Signature of interviewer--------------------------
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Annex E: Questionnaire
Instruction circle the response in front of the alternative given
Serial no. ------------------ Kebele --------
Name of data collector; _________
Signature----------------
Date. ___________
Section 1 – Assessment of Socio-demographic and socio-economic variables
No. Questions Responses Remark
100 Residence 1.Urban
2.Rular
101 Sex 1.Femal
2.Male
102 Age  in years ----------------------
103 Duration of stay 1.6 month -12 month
2.> 1year - 2 year
3.>2 year - 3 year
4.3 years above
104 Ethnicity 1.Amhara
2.Tigray
3.Oromo
4.Others (specify)-------------
105. Religion 1.Orthodox
2.Muslim
3.Protestant
5.Others (specify)
106. Marital status 1. Single
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2.Married
3.Separeted
4.Widowed
107. Educational level 1.No education
2.Read and write
3.Primary
3.Secondary
4.Tertiary
108. Occupation 1.Farmer
2.Daily laborer
3.Merchant
4.Employed
5.Un employed
6.Student
7.Fishermen
109. Household number 1.1
2.2
3.3
4.4
5.5
6.>5
110. Average household (family)
income per month
1.<300 Birr
2.301-599 Birr
3.600-899 Birr
4.900-1199 Birr
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Serial no. ------------------ Kebele ---------
Name of data collector; _________
Signature----------------
Date. ___________
Section 2. Clinical history and physical examination
No. Question Response Remark
200. Fever 1.Absent
2.Present
201 Headache 1.Absent
2.Present
202. Weakness 1.Absent
2.Present
203. Dry cough 1.Absent
2.Present
204. Abdominal pain / discomfort 1.Absent
2.Present
205. Palpable Hepatomegally 1.Absent
2.Present
206. Palpable Splenomegally 1.Absent
2.Present
207 Deaharia 1.present
2.Absent
208 Observing shoe wear status 1.with shoe
2.with out shoe
46
Serial no. ------------------ Kebele -------
Name of data collector. _________
Signature. ----------------
Date. ___________
Section .3 Water source and frequency of water contact
No.
Question Response Remark
400. Source of water for drinking and cooking? 1.River
2.Lake
3.Hand pump
4.Borehole
5.Tap water
6.Spring
401 Do you fetch water from Lake Tana? 1.Yes
2. No
402 Do you engaged in fishing? 1. Yes
2. No
403 Do you swim? 1.Yes
2. No
404 Do you wash cloths in the river or in the
lake?
1.Yes
2. No
405 Place of bathing? 1. In the River
2. In the lake
3. At home
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Serial No. ---------------------- Kebele----
Name of data collector--------------------
Signature ------------------
Date---------------
Section. 4 Latrine availability questionnaires
No. Question Response Remark
500 Do you have latrine? 1.Yes
2. No
501 Do you use latrine always? 1.Yes
2. No
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F. Microscopic Examination
No. Question Response Remark
1 Direct smear 1.Ova of S.mansoni seen
2.Ova of S.mansoni seen not seen
2 Species of other
intestinal
parasites seen
1.Ascaris Lumbricoides
2.Hook worms
3.Strongyloidestercoralis
4.Trichuria Trichuria
5.Taenia
6.Enterobiusvermicularis
7.Giardia lamblia
8.Hymenolepis nana and diminuta
9.Entamoeba histolytica Bloody
10.Other specify-----------
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3 Formal ether
concentration
technique
1.S.mansoni eggs/ slide
2.Ascarislumbricoides eggs/slide
3.Trichuristrichiura eggs/slide
4.Hookworm eggs/slide
6.Enterobiusvermicularis
7.Giardia lamblia
8.Hymenolepis nana and diminuta
9.Entamoeba Histolytica Bloody
10.Other specify
4 Kato thick
method
1.S.mansoni eggs/slide___ eggs/gram _____
2.Ascarislumbricoides
eggs/slide______eggs/gram____
3.Trichuris trichuria eggs/slide________
eggs/gram__
4.Hookworm__________eggs/gram___________
Others________________,
____________________,
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Annex H: Information sheet
Title of the research project
Assessment of prevalence and associated risk factors of S.mansoni and other intestinal
parasites among communities around Lake Tana Takusa Woreda, North Gondar, North
West Ethiopia, 2012
Name of the investigator;     Meseret Delelegne
Name of Advisors: Dr. Desalegn Tigabu and Mr. Kassahun Alamu
Name of the Organization:  University of Gondar College of Medicine and Health
Sciences, Institute of Public Health
Name of the Sponsor: ----------------------------
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Introduction
This information sheet is prepared with the aim of explaining about the research project
that you are asked to join by the group of research investigators. The research group
includes one main principal investigator, for trained data collectors, two Supervisors and
two advisors from University of Gondar.
Purpose of the research project
To assess the prevalence of S.mansoni, other intestinal parasites and associated risk
factors among fishermen's and other community around Lake Tana Takusa Woreda,
North Gondar, North West Ethiopia, 2012,
Procedure
The study mainly uses data obtained through study subjects. Permission will obtained
from University of Gondar, North Gondar Health office and administrative office, woreda
health office and the selected kebele’s administrative office as well as from study
subjects.
Risk and/or Discomfort
By participating in this research project I believe there are minimal discomforts except
wasting of some time (around 30 minutes).Every piece of information will be kept
confidentially. There is no risk in participating in this research.
Benefits
By participating this you will get laboratory examination to detect intestinal parasitic
infection without payment research and if you are positive for any intestinal parasite
infection you will get necessary health care and treatment by skilled health
professionals.
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Compensation
You will not get any provided incentives to you for participating in this research project.
Your participation will be only on your voluntary base.
Confidentiality
The information collected for this research, laboratory examination result and treatment
session of the project will kept confidential and information will be stored in a file and
kept locked ,without your name, but a code number assigned to it and it will not be
accessed by anyone except the principal investigator.
Right to Refusal or Withdraw
Your participation in this research study is on a voluntary base you can choose not to
participate and you may withdraw your consent to participate at any time without losing
any of your right.
Person to contact
This research project will be reviewed and approved by the Ethical clearance
Committee of University of Gondar. If you want to know more information about this
research you can contact the committee through the address below. If you have any
questions or concerns about this study please contact the following individuals:-
1. Mr. Kassahun Alemu   cell phone : +251911752466
E mail: alemukass@yahoo.com
2. Dr: Desalege Tigabu cell phone :+251918098101
E mail: zdesalegn@gmail.com
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I. Assurance of the investigator
I, the undersigned MPH student, of GCMS public health institute, agree to accept
the responsibility for the scientific, ethical and technical conduct of the research
project and for provision of required.
Progress reports as per terms and condition of the research and publications office
of the University of Gondar.
Name of the student = Meseret Delelegne
Date = 10/11/2013
Signature= ---------------------
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J.Declaration of the study
I, the under signed  senior  MPH student, in GCMS public health institute, student
declared that this thesis proposal  is my original work in partial fullfiment of requirements
for degree of master of public health.
This thesis proposal has been submitted for examination with my/our approval as
university advisors.
Name of investigator=       Meseret Delelegne signature----------------
Place submission=           GCMS public health institute
Date of submission= 20/11/2013
Approval of Advisors
Advisors Name
1. Mr.Kassahun Alemu                                Signature -------------- Date-----------
2. Dr.Desalegn Tigabu Signature -------------- Date -----------
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1. ከ18 አመት በላይ ላሉ ለጥናቱ ተሳታፊዎች መረጃ ለመሰብሰብ መጠየቂያ ቅጽ
ጤና ይስጥልኝ
ስሜ አቶ ወ/ሮ ----------------------- እባላለሁ የመጣሁት ከ ----------------------- ሲሆን በጎንደር ዩንቨርሲቲ
የህብረተሰብ ጤና ፋካሊቲ የትምህርት ክፍል የ ሁለተኛ ዲግሪ ተማሪ በሆነው በ አቶ መሰረት ደለለኝ አማካኝነት
ለሚጠናው ጥናት መረጃ ለመሰብሰብ ነው፡:
የጥናቱ አላማ ፡- በ 2004 ዓ.ም. ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ያለበትን ሁኔታና ለበሽታው
መስፋፋትና መባባስ ምክንያት ሊሆኑ የሚቸሉ ሁኔታዎች በ ጣና ሀይቅ ዙሪያ ጣቁሳ ወረዳ ሰሜን ጎንደር መስተዳድር ዞን
ሰሜን ምዕራብ ኢትዮጵያ በሚኖሩ የህበረተሰብ ክፍሎች ለማጥናት ነው፡፡
በጥናቱ እርስዎ በትክክለኛ ና ፍትሃዊ በሆነ መንገድ የተመረጡ ሲሆን በ ጥናቱ እንዲሳተፉ ስጠይቅ፡-
ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ሁኔታና ለበሽታው መስፋፋት ምክንያት ሊሆኑ የሚቸሉ ሁኔታዎችን
ለማጥናት የሚቀርቡ ጥያቄዎች፣የውጫዊ አካል ምርመራና የሰገራ የላቦራቶሪ ምርመራ የሚያደርጉ ሲሆን በ ጥናቱ ሲሳተፉ
አስፈላጊ ገለጻ ይደረግልዎታል፡፡ የሰገራ ናሙና ለማምጣት የሚያስችሉ ቁሳቁሶችም የሚሰጥዎት ሲሆን በጥናቱ ሲሳተፉ
ሚስጥራዊነቱን ለመጠበቅ ስምዎት የማይጻፍ ሲሆን የእርስዎ የጥያቄ ምላሾችና የላቦራቶሪ ውጤቶቸ ለሌላ ተግባር
የማይውል መሆኑን ልገልጽልዎ እወዳለሁ፡፡
ለሚቀርብልዎት ጥያቄዎች ትክክለኛውን ምላሽ እንዲሰጡና በሚሰጥዎት ገለጻ መሰረት የሰገራ ናሙና የሚያቀርቡ ከሆነ
ጥናቱ አላማውን ለማሳካት ወሳኝ ቅደመ ሁኔታዎች በመሆናቸው ለሚደርጉልን ትብብር ሁሉ በቅድሚያ አመሰግናለሁ፡፡
ጥያቄው የሚወስደው 30 ደቂቃ ብቻ ስለሆነ በፍጹም ፈቃደኝነት ልጅዎ ምላሽ እንዲሰጥ ስጠይቅ ለአንዳንድ ጥያቄዎች
ምላሽ ያለመስጠት፣ በ ከፊል የመመለስና የማቋረጥ መብቱ የተጠበቀ ነው፡፡
ስለዚህ በ ጥናቱ ለመሳተፍ ፈቃደኛ ነው ?
መልሱ አዎ ከሆነ ጥያቄዎችን ላቅርብለት
የተሳታፊው ህጻን ስም ------------------ ፊርማ --------
አድራሻ ---------------- ቀን ---------------------------
የወላጅ ወይም የአሳዳጊ ስም----------------- ፊርማ---------- ቀን--------------
የመጠይቁ መለያዎች / ኮድ------------- ቀበሌ ---------
የቃለ መጠይቁ አቅራቢ ስም ------------- ፊርማ--------
የተቆጣጣሪ ስም ------------------------- ፊርማ -------- ቀን------------------
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2. ከ7-11 ና ከ12-17 እድሜ ክልል ላሉ የጥናቱ ተሳታፊዎች መረጃ ለመሰብሰብ ና ፈቃደኝነት መጠየቂያ ቅጽ
ጤና ይስጥልኝ
ስሜ አቶ ወ/ሮ ----------------------- እባላለሁ የመጣሁት ከ ----------------------- ሲሆን በጎንደር ዩንቨርሲቲ
የህብረተሰብ ጤና ፋካሊቲ የትምህርት ክፍል የ ሁለተኛ ዲግሪ ተማሪ በሆነው በ አቶ መሰረት ደለለኝ አማካኝነት
ለሚጠናው ጥናት መረጃ ለመሰብሰብ ነው፡:
የጥናቱ አላማ ፡- በ 2004 ዓ.ም. ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ያለበትን ሁኔታና ለበሽታው
መስፋፋትና መባባስ ምክንያት ሊሆኑ የሚቸሉ ሁኔታዎች በ ጣና ሀይቅ ዙሪያ ጣቁሳ ወረዳ ሰሜን ጎንደር መስተዳድር ዞን
ሰሜን ምዕራብ ኢትዮጵያ በሚኖሩ የህበረተሰብ ክፍሎች ለማጥናት ነው፡፡
በጥናቱ የእርስዎ ልጅ በትክክለኛ ና ፍትሃዊ በሆነ መንገድ የተመረጡ ሲሆን በ ጥናቱ ልጅዎ እንዲሳተፉ ስጠይቅ፡-
ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ሁኔታና ለበሽታው መስፋፋት ምክንያት ሊሆኑ የሚችሉ ሁኔታዎችን
ለማጥናት የሚቀርቡ ጥያቄዎች፣የውጫዊ አካል ምርመራና የሰገራ የላቦራቶሪ ምርመራ የሚያደርጉ ሲሆን በ ጥናቱ የእርስዎ
ልጅ ሲሳተፉ አስፈላጊ ገለጻ ይደረግልዎታል፡፡ የሰገራ ናሙና ለማምጣት የሚሰችሉ ቁሳቁሶችም ለልጅዎ የሚሰጥ ሲሆን
በጥናቱ ልጅዎ ሲሳተፍ ሚስጥራዊነቱን ለመጠበቅ የልጅዎ ስም የማይጻፍ ሲሆን የእርስዎ የጥያቄ ምላሾችና የላቦራቶሪ
ውጤቶቸ ለሌላ ተግባር የማይውል መሆኑን ልገልጽልዎ እወዳለሁ፡፡
ለልጅዎ ለሚቀርቡለት ጥያቄዎች ትክክለኛውን ምላሽ የሚሰጥ ከሆነና በሚሰጥው ገለጻ መሰረት የሰገራ ናሙና የሚያቀርቡ
ከሆነ ጥናቱ አላማውን ለማሳካት ወሳኝ ቅደመ ሁኔታዎች በመሆናቸው ለሚደርጉልን ትብብር ሁሉ በቅድሚያ
እመሰግናለሁ፡፡
ጥያቄው የሚወስደው 30 ደቂቃ ብቻ ስለሆነ በፍጹም ፈቃደኝነት ምላሽ እንዲሰጡ ስጠይቅ ለአንዳንድ ጥያቄዎች ምላሽ
ያለመስጠት፣ በ ከፊል የመመለስና የማቋረጥ መብትዎ የተጠበቀ ነው፡፡
ስለዚህ በ ጥናቱ ለመሳተፍ ፈቃደኛ ነዎት ?
መልስዎ አዎ ከሆነ ጥያቄዎችን ላቅርብልዎት
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መጠይቁ መለያ ቁጥር----------------------ቀበሌ-------------------
መጠይቁን የሞላው ስም---------------------
ቀን------------------ ፊርማ------
ክፍል . 1 ማህበራዊና ኢኮኖሚያዊ ጥያቄዎች
ተ.ቁ ጥያቄ ምላሽ ምርመራ
100 የሚኖሩበት አካባቢ 1. ከተማ
2. ገጠር
101 ጾታ 1. ሴት
2. ወንድ
102 ዕድሜ -----------------------
103 የቆይታ ጊዜ 1. ከ 6 ወር እስከ 12 ወር
2. 1 ዓመት በላይ አስከ 2 ዓመት
3. 2 ዓመት በላይ እስከ 3 ዓመት
4. 3 ዓመት በላይ
104 ብሄር 1. አማራ
2. ትግሬ
3. ኦሮሞ
4. ሌላ ከሆነ ይግለጹ
105. ሃይማኖት 1. ኦርቶዶክስ
2. ሙስሊም
3 ፕሮቴሰታንት
5. ሌላ ከሆነ ይግለጹ
106. የትዳር ሁኔታ 1. ያላገባ
2. ያገባ
3. የተፋታ
4. ባል ወይም ሚሰት የሞተበት
107. የትምህርት ሁኔታ 1. መጻፍና ማንበብ
2. አንደኛ ደረጃ የተማረ
3. ሁለተኛ ደረጃ የተማረ
4. ከ ሁለተኛ ደረጃ በላይ
5. 3ተኛ ደረጃ
108. የስራ ሁኔታ 1. በእርሻ የሚተዳደር
2. የቀን ስራተኛ
3. ነጋዴ
4. የመንግስት ሰራተኛ
5. ስራ የሌለው
6. ተማሪ
7. አሳ አስጋሪ
109. የቤተሰብ የወር ገቢ 1. ከ 300 ብር በታች
2. ከ 301-599 ብር
3. ከ 600-899 ብር
4. ከ 900-1199 ብር
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110 የቤተሰብ ብዛት 1. 1
2. 2
3. 3
4. 4
5. 5
6. ከ 5 በላይ
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መጠይቁ መለያ ቁጥር----------------------ቀበሌ-------------------
መጠይቁን የሞላው ስም---------------------
ቀን------------------ ፊርማ------
ክፍል ሁለት ውጫዊ የአካል ምርመራ ና እይታዎች
ተ.ቁ.. ጥያቄ ምላሽ ምርመራ
200. ትኩሳት 1. አለው
2. የለውም
201 ራስ ምታት 1. አለው
2. የለውም
202. የድካም ስሜት 1. አለው
2. የለውም
203. ደረቅ ሳል 1. አለው
2. የለውም
204. የሆድ ቁርጠት 1. አለው
2.የለውም
205. የጉበት እብጠት ምልክት 1. አለው
2. የለውም
206. የጣፊያ እብጠት ምልክት 1. አለው
2. የለውም
207 ተቅማጥ 1. አለው
2. የለውም
208 ጫማ የመልበስ ሁኔታ ማየት 1. ጫማ የለበሰ
2. ጫማ ያልለበሰ
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መጠይቁ መለያ ቁጥር----------------------ቀበሌ-------------------
መጠይቁን የሞላው ስም---------------------
ቀን------------------ ፊርማ------
ክፍል 3. ከውሃ አቅርቦትና ግንኙነት ጋር የተያያዙ መጠይቆች
ተ.ቁ.. ጥያቄ ምላሽ ምርመራ
400 ለምግብና ለመጠጥ የሚጠቀሙበት ውሃ የሚመጣው
የት ያገኛሉ?
1.. ከ ወንዝ
2.. ከ ሃይቅ
3. ከ ጉድጓድ
ከ ጉድጓድ
5. ከ ቧንቧ
6. ከ ምንጭ
401 ውሃ ትቀዳለህ/ሽ? 1.እቀዳለሁ
2.ቀድቸ አላውቅም
402 አሳ ታሰግራለህ/ሽ 1. አሰግራለሁ
2. አላሰግርም
403 ዋና ይዋኛሉ? 1. እዋኛለሁ
2. አልዋኝም
404 ልብስ ወንዝ ወይም ጣና ሀይቅ ያጥባሉ? 1. አጥባለሁ
2. አላጠባም
405 ሰውነትዎን የት ነው የሚታጠቡት ? 1. ከወንዝ
2. ከሀይቅ
3. ከቤት
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መጠይቁ መለያ ቁጥር----------------------ቀበሌ-------------------
መጠይቁን የሞላው ስም---------------------
ቀን------------------ ፊርማ------
ክፍል .4 ከ መጸዳጃ ቤት ጋር የተያያዙ መጠይቆች
ተ.ቁ ጥያቄ ምላሽ ምላሽ
500 መጸዳጃ ቤት አልዎት? 1.አለ
2.የለም
501 መጸዳጃ ቤት ሁሌም ይጠቀማሉ? 1. እጠቀማለሁ
2. አልጠቀምም ለጥያቄ 500 መልሱ የለም ከሆነ 501 ኛው ጥያቄ ይታለፉ
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የስምምነት ቅፅ
የጥናቱ ርዕስ - ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ያለበትን ሁኔታና ለበሽታው መስፋፋትና መባባስ
ምክንያት ሊሆኑ የሚቸሉ ሁኔታዎች በ ጣና ሀይቅ ዙሪያ ጣቁሳ ወረዳ በሚኖሩ የህበረተሰብ ክፍሎች ለማጥናት ነው፡፡
ለማጥናት ነው፡፡
ዋና አጥኝ- መሰረት ደለለኝ
የድርጅቱ ስም- ጎንደር ዩኒቨርሲቲ የህክምና የጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና አጠባበቅ ትምህርት ክፍል
የስፖንሰር ድርጅት ስም-
መግቢያ
ይህ ስምምነት ቅፅ አሁን እርስዎ እንዲሳተፍበት የምንጠይቅዎትን የምርመር ጥናት የሚያብራራ ነው፡፡ በዚህ ጥናት
ለመሳተፍ ከመወሰንዎ በፊት ይህንን ቅፅ በጥንቃቄ በማንበብ ጥያቄዎች ካለዎት ይጠይቁ፡፡ በዚህ ጥናት መሳተፍ ከጀመሩ
በኋላ በማንኛውም ጊዜ ጥያቄዎች ካለዎት ይጠይቁ ፡፡
የጥናቱ አላማ
ስለ ብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎችን በአሳ አስጋሪዎችና በሌሎች የህበረተሰብ ክፍል በ ጣና ሀይቅ ዙሪያ
ጣቁሳ ወረዳ ሰሜን ጎንደር መስተዳደር ዞን ሰሜን ምዕራብ ኢትዮያ በ 2004 ዓ.ም ያለበትን ሁኔታና ለበሽታው መስፋፋት
ምክንያት ሊሆኑ የሚቸሉ ሁኔታዎች ለማጥናት ነው፡፡
የጥናቱ መመሪያ
ከሚመለከታቸው አካላት ጥናቱ እንዲጠና ፈቃድ ከተሰጠ በኃላ በጥናቱ የሚሣተፉ ሰዎች ዕኩል በሆነ የመሳተፍ ዕድልና
በትክክለኛ መሆነ መንገድ የሚመረጡ መሆኑን ልገልጽልዎ እወዳለሁ፡፤
ሊከሰቱ የሚችሉ ስጋቶች የምቾት መጓደሎች ፡-
በዚህ ጥናት መሳተፈዎ ምናልባት ሰላሳ ደቂቃ የሚጠጋ ጊዜዎን ይሻማባዎት ይችል ይሆናል፡፡ ነገር ግን ጥናቱ
ከሚሰጠው ጥቅም አኳያ ይህን ያህል አይደለም ፡፡በጥናቱ መሳተፍ ምንም ዓይነት ችግር አይኖረውም፡፡
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ጥቅሞች
በዚህ ጥናት የብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ምርመራ በነጻ ምርመራ ይደረግልዎታል፡፡ በ ላቦራቶሪ
ምርመራ የብልሃርዚያ ና ሌሎች የአንጀት ጥገኛ ትላትሎች ከተገኘብዎት የህክምና አገልግሎት እንዲያገኙ በአቅራቢያዎ
ከሚገኝ ጤና ጣቢያ አስፈላጊውን ህክምናና መድሃኒት ያገኛሉ፡፡
መካካሻ
በዚህ ጥናት በመሳተፈዎ ምንም አይነት መካካሻ አይሰጠዎትም ነገር ግን በጥናቱ በመሳተፈዎ ምስጋናችን ከፍ ያለ ነው ፡፡
ሚስጥር መጠበቅ
ለመረጃ ሰብሳቢዎች የሰጧቸው መረጃዎች የላቦራቶሪ የምርመራ ውጤቶች ለሌላ አገልግሎት አይውሉም ለማይመለከተው
አካልም አይሰጡም ፡፡ ለዚህ ጥናት የሚሰበሰበው እርስዎን የሚመለከት መረጃ በሚስጥር ኮድ ከዋናው መርማሪ በስተቀር
ለማንም አይገለፅም፡፡
በጥናቱ ለመሳተፍ ወይም ራሰን ከጥናቱ የማግለል መብት
በጥናቱ በፈቃደኝነት ላይ በተመሰረተ ሁኔታ የመሳተፍ ና ያለመሳተፍ መብትዎ ሙሉ በሙሉ የተጠበቀ ነው፡፡ በጥናት
ባለመሳተፈዎ ወይም በከፊልም ሆነ በሙሉ ጥያቄዎችን ባለመመለሰዎ ምንም የሚመጣብዎ ተፅዕኖ አይኖርም ፡፡
ከጥናቱ ጋር ተያይዞ ሊያማክሯቸው የሚችሉ ሰዎች
ስለዚህ ጥናቱ ተጨማሪ መረጃ ለማግኘት ከፈለጉ የሚከተሉትን ሰዎች ማነጋገር ይችላሉ ፡፡
 አቶ መሰረት ደለለኝ ( ዋና አጥኝ)
ስልክ ቁጥር 0918786282
ኢሜል አድሬስ Mesishagy@yahoo.com
 አቶ ካሳሁን አለሙ (የጥናቱ አማካኝ)
ስልክ ቁጥር: +251911752466
ኢሜል አድራሻ፡ alemukass@yahoo.com
 ዶክተር ደሳለኝ ጥጋቡ (የጥናቱ አማካኝ)
ስልክ ቁጥር: +251918098101
ኢሜል አድራሻ: zdesalegn@gmail.com
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ይህንን ቅጽ አንብበውት ከሆነ በተሰጠው ማብራሪያ የሚስማሙ ከሆነ ና ለዚህ ጥናት ለመሳተፍ ከተስማሙ እባክዎ ስምዎን ወይም
ፊርማዎን ከዚህ በታች ያስቀምጡ ፡፡
የተሳታፊ ስም ------------------ ፊርማ----------------------
ቀን ---------------------------
የስምምነት ተቃባይ---------------- ፊርማ------------------------
ቀን-----------------------------
ተሳታፊው መፃፍና ማንበብ የማይችል ከሆነ
የምስክር ስም ------------------------ ፊርማ------------------------
ቀን --------------------------
